Revised Dacember 1974

Gll.lHIRHII LIQUID WASTE HAULER RECORD

STATE WATER RESOURCES CONTROL BOARD
STATE DEPARTMENT OF HEALTH

PRODUCER OF WASTE (Must be f led by producer)

®ick up Addrass:_

ﬂ/LI

N\mbcr
Telephone N

treet)
b P.0. or C

Order Placed By:

Date: ‘?—— ‘?\— w

Iype of Procass
which Produced Wasves:

- (Examples: metal plating, equipment cleaning, oil drilling--Code No.

) wastewater treatment, pickling bath, petroleum refining)
"DESCRIPTION OF WASTE (Must be filled hy producer)

Check type of wastes:
1. [J Acid solution
- © 2, [J Alkaline solution
3, [J Pesticides
& (% Paiur sludge

[j'.):htr {Specity;

] Tank bottom sediment

9, {J oil

10. [3 Drilling wud

« [J Contarinated soil and sand

SFUND RECORDS CTR
999085203

BAULER OF WASTE (Must be filled.by hauler) s
Name (print or type): Sllp.e.m_ﬂr__l. ndustt‘i a
P.Q. JBox 59389 L,A_ Sayig 0
Telephone Munber:_ 757~ ]_855 . Pick Up: ST

State Liquid Haug Haulu'l Reglstration No. (1f applicable):

No. of Loads or Trips: / Unit No.: /

Vehtcle: ~JMacuum cruck barvels, [Jftatbed, [Jother

The described waste was hsnled by me tn the dispesnl
facility named below and was accepted.

Business Address:__

Job No.:

i hp:cliys

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

DISPOSER OF WASTE Qﬁ{q‘{tﬁp p

0 A e

Componentss

(Examgles: Hydrochioric acid, lime, caustic soda,
phennlice, solvents {iist), metals (list),
ozgarics {1ist), cyanide)

1z

2

3z

A

3.

-

Hazardous Properties of Waste:
pH

Sulk Voll.-::

ARRNRE

RN

nont toxic flamnable corrosive
harrels

0
DO000O0 5

explosive
ather

(42 gal)

llpeci!ys

%, ] Solvent u. [3 Cannery waste Wame (print ar typej:
6. {1 Tetraethyl lead sludge 13, {3 fazcs waste B ND (':n £ ’
*. O Chemical tollet wastes 14, Muc znd water Site Address: ot e -:t",’gid oo
15. Brine haier HETT TV 0 :
} l I ' The hauley apove delivered the descgirb.d u eiro(uar's sposal facilaty and
1t was an acceptable materjal under the terms’ of uirerments, State
Code No. Department of Health regulations and local restrictions. -
Quantity measured at site .(if appifcablel; Srate tee (¢ any): ____
Concentration; -
Upper T Handling Method(s):

D recovery

1 A
precipifaripn Codc No.-
T

// // Cudcﬂu.

7] creatment (specify):

-2 Y p

{Examples: incineration/ neu izati

[3 otsposal (specitys: [ Jona Dtprudinuéﬁyﬂul'
Dother {specify):

1f vaste is held for dupou@ 7:& Wﬁy
Disposal Date: “

I certify {or declare) u de{ penalty
of perjury that the fordgoing is true
and correct.

The site operator shall submit a legible copy Qof each completed Record to the

State Department of Health with monthly fee, ts.

Containars: D D D
T 5 doums cartons bags

D other,

rhysical State:

D-oud

Special Handling Instructions (if any):

D liquid

Dglud.xc

(apecify)
[Jother,

The waste is described to the best of my ability and iz was deliv

a licensed liquid waste hauler (if applicable)

I certify (or declare) under penalty
of psrjury that the foregoing is true
and correct,

to

owwes. FodLa

zlpoctfys '

Mygnature of authorized agent and titlc.;

Ne 3/

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300,




